STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENGY . GRAY DAVIS, Govemor

CALIFORNIA DEPARTMENT OF CHILD SUPPORT SERVICES
P.0. Box 419064, Rancho Cordova, CA 95741-0064 ’

February 14, 2002

David B. Judson

Deputy Director, Chief Counsel
Office of Administrative Law
300 Capitol Mall, Suite 1250
Sacramento, CA 95814

Dear Deputy Director Judson:

Your authorization to readopt the enclosed Case Intake Process reguiations on an
emergency basis is requested under the provisions of Government Code 11346.1 (h)
and Family Code Section 17306(e)(2).

The Department of Child Support Services (DCSS) initially filed the Case Intake
Process regulations with the Office of Administrative Law on an emergency basis
August 31, 2001 (OAL file number 01-0831-01E). DCSS subsequently filed a public
notice package for the certificate of compliance rulemaking on October 9, 2001 (OAL
file number Z-01-1009-07) for these same regulations. While we have made substantial
progress in the certificate of compliance rulemaking process; it will not be completed by
March 11, 2002 when our existing emergency regulations are scheduled to expire. For
this reason we wish to readopt the emergency regulations.

Our efforts in completing the certificate of compliance rulemaking have been diligent
and substantial. We have sought and carefully considered input from a wide array of
stakeholders. We have completed the initial 45-day public comment period, developed
responses to comments, made substantial text revisions, conducted g 15-day renotice
period, and are preparing to conduct a second 15-day renotice period. We anticipate
completion of the certificate of compliance rulemaking process will occur weil before the
expiration of the readopted emergency regulations without nead of any further
readoptions. '

CURTIS L. CHILD
Director

Enclosure

D0 YOUR PART TO HELP CALIFORNIA SAVE ENERGY
For energy saving tips, visit the DCSS wabsite at
www.childsup.cahwnet.gov
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August 31, 2001

FINDING OF EMERGENCY

The basis for emergency adoption of these regulations is as follows:
Family Code, Section 17306(e), states in relevant part:

“The department may adopt regulations to implement this division in accordance with
the Administrative Procedure Act. The adoption of any emergency regulation filed with
the Office of Administrative Law on or before January 1, 2003, shall be deemed to be an
emergency and necessary for the immediate preservation of the public peace, heaith,
and safety or general welfare. These emergency regulations shall remain in effect for no
more than 180 days.”

INFORMATIVE DIGEST AND POLICY STATEMENT OVERVIEW:

Federal law, 42, U.S.C., Section 854, requires, in part, that a state plan for child and
spousal support must provide as follows:

e Paragraph (4) requires the provision of services relating to the establishment of
paternity or the establishment, modification, or enforcement of child su pport
obligations for children receiving assistance under Title [V-A, (California Work
Opportunity and Responsibility to Kids (CalWORKs) program, Title [V-E, (foster
care), and Title XIX, (Medi-Cal), and any other child, if an individual applies for
such services for the child. This paragraph also requires cooperation, as
specified, unless good cause or other exceptions exist.

= Paragraph (25) requires the continuance of Title [V-D services 1o a CalWORKs
recipient who becomes ineligible for public assistance and prohibits requiring an
application for services.

o Paragaph (26) requires safeguards designed to protect the privacy rights of
parties including requirements when there is reasonable evidence of domestic
violence or child abuse against a party or a child and disclosure of information
could be harmful.

e Paragraph (29 ) requires a determination as to whether an individual who has
applied for or is receiving assistance under Title [V-A, Title IV-E, or Title XIX, is
cooperating to establish paternity, or to establish, modify, or enforce a support
order; requires specific actions by an individual that demonstrate his/her
cooperation; and requires notification to the appropriate entity if nonccoperation
is determined.

Federal law, 42, U.S.C., Sections 653 and 663, prohibit the unauthorized disclosure of -
child support case information by the expanded Federal Parent Locator Service if a
state has evidence of domestic violence or child abuse.
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Federal regulation, 45, Code of Federal Regulations (CFR), Section 302.33, requires
agencies administering Title [V-D of the Social Security Act to make available those
services established under the state plan to individuals who file an appilication for
services, and to individuals who are Medically Needy Only (Medi-Cal) recipients,
CalWORKSs recipients, or foster care recipients. This regulation also prohibits states
from requiring an application from recipients of CalWORKs, Medi-Cal, or foster care,
and requires notification that Title IV-D services will be continued, if a recipient ceases
to be eligible to receive public assistance, unless the recipient notifies the local child
support agency to the contrary.

Federal regulation, 45, CFR, Section 303.2, specifies the activities that must be
performed by Title IV-D agencies in establishing cases and maintaining case records.
These federal regulations (1) require applications for child support services be made
readily accessible to the pubiic; 2) specify the time frame within which applications and
other information must be provided to those who make written or telephone requests for
services, or are referred for services; (3) specify the time frame within which an
application is determined to be filed; (4) specify the time frame within which a case must
be opened after receipt of a referral, or a signed application for services; (5) require the
solicitation of additional information from specified sources; (8) require the initiation of
activities to locate absent parents; and {7} specify the information that must be included
in the case record.

Federal regulation, 45, CFR, Sections 302.31, 302.80, 303.30 and 303.31, specify
various provisions related to securing and enforcing medical support.

State law, Section 17402, Family Code (FC), specifies that a noncustodial parent or
parents is/are obligated to the county for an amount of child support as established by
the statewide uniform guideline.

State law, Section 17405, FC, requires local child support agencies to interview a
custodial parent within 10 business days of opening a child support case, and to
reinteview the custodial parent as needed. This statute also specifies the information
that must be solicited during the interview and the timeframe within which action must
be taken based upon that information.

State law, Section 17406(c), FC, requires the local child support agency or Attorney
General to give notice fo individuals requesting services or on whose behalf services
have been requested, that the local child support agency or Attorney General does not
represent the children in the case and that no attorney-client relationship exists or will
exist, and specifies the time frames within which the notice must be provided.

State law, Section 17415, FC, requires the county welfare department to refer all cases
where a parent is absent from the home, or where the parents are unmarried and
patemity has not been established, to a local child support agency af the fime the
applicant applies for public assistance, and specifies the actions a local child support
agency is required 1o take after such referral is made.
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These emergency regulations interpret, make specific, or implemént the state and
federal laws and regulations cited above and make the following changes to Title 22,
California Code of Regulations:

Chapter 1. Program Administration.

o Sections 110041, 110042, 110098, 110284, 110299, 110428, 110430, 110431,
110473, 110539 and 110609 were adopted to define terms of general applicability
necessary for the administration of the child support program.

e Sections 110042, 110431, and 110609 have been amended to clarify the meaning of
the term or to update the reference citations.

Chapter 2. Case Intake.

Article 1. Definitions.

» Sections 112002, 112015, 112025, 112034 and 112035 were adopted to define
terms specific to the case intake process.

Article 2. Application and Referral.

+ Section 112100 was adopted to specify the general requirements for the application
and referral processes for child support services.

e Section 112110 was adopted to specify the forms that are included in the application
package for child support services.

Asticle 3. Case Opening Requirements.
s Section 112130 was adopted to specify the requirements and timeframe for the
establishment of a case record.

Article 4. Case Processing.

e Section 112140 was adopted to specify the requirements and timeframes for
condueting interviews with custodial parties or noncustodial parents.

s Section 112150 was adopted to specify the requirements for processing cases
involving CalWORKSs referrals.

e Section 112152 was adopted to specify the requirements for processing cases

. involving Medically Needy Only referrals.

s Section 112154 was adopted to specify the requ;rements for processing cases

involving foster care referrals.

Article 5. Cooperation.

e Section 112200 was adopted to require local child support agencies to determine
cooperatlon from CalWWORKs and Medically Needy Only recipients and tc specify the
activities in which those recipients are required to participate.

» Section 112210 was adopted to specify the actions lecal child support agencies are
required to take when good cause has been determined.

Article 8. Family Violence.
e Sections 112300, 112301, and 112302 were adopted to specify the requirements
and procedures to screen for family viclence and activate a family violence indicator.
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Manual of Policies and Procedures (MPP) Sections 12-103.1 thrdugh 12-103.24, 12-
110 and 12-220 have been repealed because the regulatory provisions previously
contained in those sections have been modified and relocated to Articles 2 through 5 of

Chapter 4.

These regulations establish requirements for, and incorporate by reference, the
following forms: ‘

Chapter 2. Case Intake.

Article 2. Application and Referral,

1. “Application for Suppert Services,” CSS 2101, dated (09/01/01).

2. “Information Regarding the Application for Support Services Package,” CSS 2103,
dated (09/01/01).

3. "Child Care Verification,” C88 2105, dated (09/01/01).

4. “Visitation Verification,” CSS 2107, dated (09/01/01).

5. "Declaration of Support Payment History,” CSS 2109, dated (09/01/01).

6. “Health Insurance information,” C88 2111 ,dated (09/01/01).

7. "Request for Support Services,” CSS 2115, dated (09/01/01).

8. “Child Support Services Program Notice,” CS 196, dated (5/01).

9. “Alttestation Statement,” Form CS 870, dated (01/00).

Article 6. Family Viclence.
1. "DVCLR #1” CSS 2140, dated (09/01/01).
2. "OVCLR #2 "CSS 2144, dated (09/01/01).

AUTHORITY: Sections 17306, 17310 and 17312, of the Family Code.

REFERENCE.: Sections 3750, 3751, 4082, 40863, 4926, 6209, 17000, 17212, 17306,
17310, 17312, 17400, 17402, 17405, 17406, 17415, 17800 and 17801, Family Code;
602, 653, 654, 663 and 666, 42 United States Code; Sections 11477, 11477.02,
11478.1 and 14008.6, Welfare and Institution Code; and 45, Code of Federal
Regulations, Sections 301.1, 302.15, 302.31, 302.33, 302.35, 302.80, 303.2, 303.11,
303.15, 303.30, 303.31, 303.69. '

FISCAL IMPACT ESTIMATE:

Al Fiscal Effect on Local Government; None.

B Fiscal Effect on State Govemrment: None.

C Fiscal Effect on Federal Funding of State Programs: None.

D. Fiscal Effect on Private Persons or Businesses Directly Affected:  None.

E Other Nondiscretionary Costs or Savings Imposed on Local Agencies: None.
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ALL COST IMPACTS KNOWN TO THE DEPARTMENT AT THE TIME THE
EMERGENCY ACTION WAS SUBMITTED TO THE OFFICE OF ADMINISTRATIVE
LAW THAT A REPRESENTATIVE PRIVATE PERSON OR BUSINESS WCULD
NECESSARILY INCUR IN REASONABLE COMPLIANCE WITH THE PROPOSED
ACTION: The Agency is not aware of any cost impacts that a representative private
person or business would necessarily incur in reasonable compliance with the proposed
action.

DETERMINATIONS: The Department has determined that the regulations would not
impose a mandate on local agencies or school districts, nor are there any costs for
which reimbursement is required by Part 7 (commencing with Section 17500) of Division
4 of the Government Code because the activities required by the regulations are fully
funded through:

(1) Federal incentives and subventions to local agencies under the provisions of 42,
U.S.C., Section 6583 and 45, CFR, Section 304.

(2)  State incentives and subventions to local agencies under the provisions of Family
Code, Sections 17700(c) and 17704(b)(2)(B)(i).

(3) ' Cost savings to local government from increased efficiency in child support
services as required by Family Code, Section 17208(a).

The Department has made an initial determination that the regulations would not have a
significant statewide adverse economic impact directly affecting businesses, including
the ability of California businesses to compete with businesses in other states. These
regulations implement and interpret existing State and federal law and regulations and
require local child support agencies to make applications available to the public and to
accept all applications for child support services and referrals of public assistance
recipients from the county welfare department. ‘These regulations also specify
requirements for establishing a case record, and processing a case. These regulations
further specify requirements related fo screening custodial parties and noncustodiat
parents for family viclence and activating family viclence indicator. The Department has
determined that the regulations would not significantly affect the foliowing:

(1) The creation or elimination of jobs within the State of California.

(2)  The creation of new businesses or the elimination of existing businesses within
the State of California.

{3)  The expansion of businesses currently doing business within the State of
Caiifornia.

The Department has determined that the regulations would not affect small businesses.
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The Department has determined that the regulations will have no impact on housing
costs.
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(1) Adopt Section 110041 to read as follows:
TITLE 22. SOCIAL SECURITY
DIVISION 13. CHILD SUPPORT SERVICES
Chapter 1. Program Administration.
Subchapter. 1. Operations

Article 1. Definitions.
Section 110041. Applicant.

«

“Applicant” means an individual who submits an application for Title IV-D services.

NOTE: Authority cited: Sections 17308, 17310, and 17312, Family Code.
| Reference; 17306, 17310, and 17312, Family Code.

- 1
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(2)  Amend Section 110042 to read as follows:

Section 110042. Application.
“Application” means a written or electronic document provided by a local child support
agency in which an individual requests support services and which is signed by the

individual,

NOTE: Authority cited: Sections 17308, 17310, and 17312, Family Code.

Reference: Sections 17212, 17408, and 17801, Family Code; Section 11478.1, Welfare
and Institutions Code; and 45, Code of Fedsral Regulations, Sections 302.15, 302.33,
and 303.2,
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(3)  Adopt Section 110098 to read as foliows:

Section 110098, CalWORKs Recipient,

*CalWORKSs recipient” means an individual who is receiving public assistance benefits

under the California Work Oppartunity and Responsibility to Kids (CalWORKs) program

including KinGap, established pursuant to Welfare and Institutions Code, Chapter 2

commencing with Section 11200.

NOTE: Authority cited: Sections 17306, 17310, and 17312 Family Code.

Reference; Sectiong 17402, Family Code; and 45, Code of rederal Regulations,

Sections 302.33 and 303.2.

I
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(4)  Adopt Section 110284 to read as follows:

Section 110284. Federal Case Registry.

“Federal Case Registry” means a national database of information on individuals in all

Title IV-D cages. and on afl non-Title IV-D orders entered or modified on or after

October 1, 1998. The Federal Case Registry is part of the expanded Federal Parent

Locator Service, which is maintained by the federal Office of Child Support

Enforcement.

NOTE: Authority cited’ Sections 17306, 17310, and 17312, Family Code.
Reference: 42, Unjted States Code, Sections 653, 654, and 666; and 45, Code of
Federal Requlations, Sections 302.35, 303.15, and 303.69.
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(5)  Adopt Section 110299 to read as follows:

Section 110299. Foster Care.

‘Foster care” means the 24-hour out-of-home care provided to children whose own

families are unable or unwilling to care for them, and who are in need of temporary or

fong-term substitute parenting.

NOTE: Authority cited: Sections 17306, 17310. and 17312, Family Code.
Reference: 42, United States Code, Section 654; and 45, Code of Federal Requlations
Section 302.33.
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(6)  Adopt Section 110428 to read as follows:

Section 110428. Medi-Cal Program.

"Medi-Cal program” means California’s medical assistance program provided under the

State Plan approved under Tille XIX of the Social Security Act.

NOTE: Authority cited: Sections 1730617310, and 17312, Family Code.
Reference: Sectigns 17400 and 17415, Family Code: and 45, Code of Federal
Regulations, Sections 301.1 and 302,33,
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(7y  Adopt Section 110430 1o read as follows:

Section 110430. Medically Needy Only Recipient,

“Medically needy only recipient’ means an individual who is receiving benefits under the

Medi-Cal program, but have too mugh income or property o receive cash assistance, or

do nof want cash assistance.

NOTE: Authority cited: Sections 173086, 17310, and 17312, Family Code.
Reference: Sections 17400 and 17415, Family Code; and 45. Code of Federal
Regulations, Sections 302.80, 303.30, and 303.31.
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(8)  Amend Section 110431 to read as follows:

Section 110431. Medical Support.
*‘Medical support” means the court-ordered requirement that one or both parents

provide health insurance coverage, which can include vision and/or dental care, for a

dependent child.

NOTE: Autherity cited: Sections 17306, 17310, and 17312, Family Code.

Reference: Sections 3750. 3751, 4062, 4063, 17308, 17310, 17312, 17400, and
17415, Family Code; and 45, Code of Federal Requlations. Sections 302.80, 303.30,
and 303.31.
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(9)  Adopt Section 110473 to read as follows:

Section 110473, Obligee.

“Obligee” means an individual to whom a duty of support is owed.

NOTE: Authority cited: Sections 17308, 17310. and 17312, Family Code.
Reference: Sections 17306, 17310, and 17312, Family Code.
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(10)  Adopt Section 110539 to read as follows:

Section 110539. Public Assistance,

“Public assistance” means any amount paid under the CalWORKs program, as

specified in Section 110098, or foster care, ar any Medi-Cal bensfit. for the benefit of

any dependent child or the caretaker of a child.

NOTE: Authority cited: Sections 17306, 17310, and 17312, Family Code.
Reference: Sections 17000, 17400, 17406, and 17415, Family Code.

10
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(11)  Amend Section 110609 to read as follows:

Section 110609, Spousai Support.
“Spousal support” means a legally enforceable obligation assessed against an
individual for the support of a spouse or former spouse who is living with a child or

children for whom the individual also owes support.

NOTE: Authority cited: Sections 17306, 17310, and 17312, Family Code.
Reference: Sections 17212, 17415, 17800, and 17801, Family Code; and Section
11478.1, Welfare and Institutions Code.

11
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(12) Adopt Chapter 2, Article 1, and Section 112002 to read as foliows:

Chapter 2. Case Intake.

Article 1. Definitions.

Section 1 12002. Abuse.

“‘Abuse” means any of the following:

(a) Intentionally or reckiessly to cause or attempt tg cause bodily injury.

b) Sexual assauli.

{c) _ To place a person in reasonable apprehension of imminent serious bodily

injury to that person or to another.

) To engage in any behavior that has been or could be enjoined pursuant to

Section 6320. Family Code.

(&) Battering or subjecting a victim to extreme cruelty, as specified in Section

11498.12, Welfare and Institution Code, by:

{1 Physical acts that resufted in, or threatened to result in, physical

(2)  Sexual abuse.

(3) Sexual activity involving a child in the home.

(4)___ Being forced to participate in nonconsensual sexual acts or
activities.

{5) Threats of, or attempts at, physical or sexual abuse.

12
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&) Mental abuse,

{7 Neglect or deprivation of medical cars.

(8) Stalking,
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NQTE: Authority cited: Sections 17308, 17310, and 17312, Family Code.

Reference: Section 17306, 17310, and 17312, Family Code.
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(13) Adopt Section 112015 to read as follows:

Section 112015, Child Abuse.

“Child abuse” means any of the following:

(a) __ A physical injury which is inflicted by other than accidental means on a

child by another person.

(b) The sexual abuse of a child or any act or omission proscribed by Penal

Code, Sections 273ala) or 273d{(a).

(6) _ The neglect of a child or abuse in out-of-home care. as defined in Section

11165.5, Penal Code.

(d) | The willful cruelty or unjustifiable punishment of a child, as defined in

Section 11165.3, Penal Code.

{e) The uniawful corporal punishment or injury of a child. as defined in Section

111865.4, Penal Code.

6] The emotional or mental abuse of a child.

NOTE: Authority cited: Sections 17306, 17319, and 17312, Family Code.
Reference: Sections 17306, 17310, and 17312, Family Code.

14
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(14) Adopt Section 112025 to read as foliows:

Section 112025. Domestic Violence,

*Domestic violence” means abuse perpetrated against any of the following persons:

(a) A spouse or former spouse,

(b) A _cohabitant or former cohabitant, as defined in Section 6209, Family

Code.

<) A person with whom the individual who perpetrated the act of domestic

violence is having or has had a dating or engagement relationship.

(d) A person with whom the individual who perpetrated the act of domestic

violence has had a child, where the presumption applies that the male parent is the

father of the child of the fernale parent under the Uniform Parentage Act {Part 3 of

Division 12 commencing with Section 7600) of the Family Code.

(e) A child of a party or a child who is the subiect of an action under the

Uniform Parentage Act, where the presumption applies that the male parent is the father

of the child to be protected.

) Any other person related by blood or marriage, such as grandparents.

parents, aunts, uncles, and children.

NOTE: Authority cited: Sections 17308, 17310, and 17312, Familv Code.

Reference: Sections 17306, 17310, and 17312, Family Code.
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{15}  Adopt Section 112034 to read as follows:

Section 112034. Family Violence.

“Family violence” means domestic violence as defined in Section 112025, or ¢hild

abuse as defined in Saction 112015.

NOTE: Authority cited: Sections 17306, 17310, and 17312, Family Code.
Reference; Sections 17306, 17310, and 17312. Family Code.

16
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(16) Adopt Section 112035 to read as follows:

Section 112035. Family Violence Indicator.

“Family violence indicator” means the designation of 2 party in a case or order by a

state that indicates that party is associated with an act of child abuse or domestic

viclence. This indicator resides_ in the Federal Case Registry and is used tg prevent

disclosure of the location of a party and/or a child believed by a state to be at risk of

family violence.

NOTE: Authority cited: Sections 17306, 17310, and 17312, Family Code,
Reference: 42, United States Code, Section 663.

17
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(17)  Adopt Ariicle 2 and Saction 112100 to read as follows:

‘Article 2. Application and Referral.

Section 112100, General Requirements.

Each local child support agency shali:

{a) _ Make the application package for child support services, specified in

Section 112110, available to the public and provide the application package on the day

it is requested in person, or within five business days of 3 telephone or written request.

(b)  Accept all applications for child support services from an applicant who is

not currently receiving public assistance including an applicant:

1) Applying only for the collection of past due child support for an

emancipated child(ren).

2) Reapplying for services after his/her case was closed pursuant to

case closure criteria specified in 45, Code of Federal Regulations, Section 303.11.

{3) Applving for services to collect spousal support, if both of the

following conditions exist:

(A} The obligee is living with the children for whom the spousal

support obligor also owes child support. )

(B) _ The child support order is being enforced under the Tiile -

f(V-D program.

() Not require an application from:

(1) A former public assistance recipient who became ineligible to

receive gssistance after being referred by tﬁe county welfare department, but still

wishes to have chijid support services continue.
18
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(2) When a California local child suppoﬁ agency is the responding

state in a interstate case.

{d) Provide written notification to an applicant within five business days from

receipt of an application, if the application is deficient in any one of the data elements

specified in Section 112130(2)(2), identifying the deficiencies.

(e) Accept all referrals of CalWORKs, Foster Care, and Medically Needy Only

recipients from the county welfare department on the day they are received and provide

to the recipient the information notice specified in Section 112110(i) within five business

days of the referral. The referral process for CalWORKs and Medically Needy Only

recipients shall include making local child support agency staff available to interview

each recipient, in person or by telephone, at the time of the initial interview in each

county welfare department. During the interview with the recipient, the locai child

support agency shall obtain all information necessary to complete;

{1) The form specified in Section 112110(q).

(2) The most current version of the “Referral to Local Child Support

Agency” form CW 371.

(3) The most current version of the “Support Questionnaire” form CA

(4)  The “Aftestation Statement,” form CS 870, dated (09/01/01),

incorporated by reference herein, if applicable.

(H) During the initial interview specified in subsection (e), a local ghild support

agency shalf also obtain all information necessary to complete the form specified in

Section 112110(h}, and offer to the recipient information on the availability of services
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designed to assist individuals 1o identify, escape, or stop future domestic abuse, as well

as to deal with the effecis of domestic abuse,

NOTE: Authority cited: . Sections 17306, 17310, and 17312, Familv Code.

Reference: Sections 17408 and 17415, Family Code: and 45, Code of Federal

Regulations, Sections 302.31, 302.33, and 303.2.
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(18) Adopt Section 112110 to read as follows:

Section 112110. Application Package for Child Support Services.

The application package required by Section 112110 shall include each of the foliowing

which are incorporated by reference herein:

(@) “Application for Support Services,” CSS 2101, dated (09/01/01).

(b) “Iinformation Regarding the Apolication for Support Services Package,”

S8 2103, dated (09/01/01).

(c} _ "Child Care Verification,” CSS 2105, dated (09/01/01).

()} *Visitation Verification,” CSS 2107, dated (09/01/01).

(e}  “Degclaration of Support Payment History.” CSS 2109, dated (09/01/01).

M “Heajth Insurance Information,” C8S 2111, dated (09/01/01).

) ) ‘Reguest for Support Services.” CSS 2115, dated (09/G1/01).

(h) “Child Support Domestic Violence Questionnaire.” CSS 2142 dated

(89/01/01)).
{i) “Child Support Services Program Notice,” CS 196, dated (5/01).

NOTE: Authority cited: Sections 17306. 17310, and 17312, Family Code.
Reference: Section 17406, Family Code; and 45, Code of Faderal Regulations,
) Sections 302.33 and 303.2.
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(19) Adopt Article 3 and Section 112130 to read as follows:.

Article 3, Case Opening Requirements.

Séction 112130, Establishingthe Case Record.

Each local child support agency shall:

(a) ‘ Open a case by establishing a case record within 20 davs of receipt of

either:

1) A referral of a CalWORKSs, Foster Care or Medically Needy Only

recipient from the county welfare depariment.

(2} The application for services form, CSS 2101, if the minimum data

elements necessary to open a cage are provided. The minimum data elements shall

include the names of the custodial party, noncustodial parent and child(ren) and the

signature of the applicant on the application.

(b) Reopen a closed case upon receipt of an application for services or a

referral from the county welfare department within the time frame specified in

subsection (a), regardless of previous unsuccessful locate attempts.

(c) Assess the case o determine necessary action(s) by considering:

(1) The case type,

23 Whether the case already exists.

3 Whether paternity is at issue.

4 Whether the custodial or noncustodial parent’s physical location is

known.

(5) Whether a child, medical or spousal support order already exists for

the children or spouse for whom services are being requested.
22




R-4-01E
August 31, 2001

(d)  Ensure the case record established pursuant to subsection (a) contains

both of the following;

(1) All information and documenis pertaining to the case including the

information contained on the forms specified in Section 112110.

(2) All facts and dates relevant o the case, including a record of:

(A) ~ All actions taken, the reason and results of each action, and

the name of the person taking the action.

(B) Each contact made, the date(s) of contact, and the names of

all persons contacted.

(e) Solicit any additional information and initiate verification of information

" obtained, as necessary, to provide locate, establishment or enforcement services.

)] Open one case naming the most likely alleged father when paternity is at

issue and if that aileged father is excluded, change the case record to reflect the next

most likely alleged father. The local child support agency shall repeat this action for

each alleged father until the father has been identified or all ajleged fathers have been

excluded.

(2]} Provide written notification to a CalWORKs and Medically Needy Only

recipient of the requirement to cooperate in all required activities necessary o establish

paternity and/or establish, modify, or enforce a support order, as specified in Section

112200, as a condition of continued eligibility for CalWORKSs or Medi-Cal unless:

D] Only the children are receiving CalWORKSs or Medi-Cal benefiis. or

(2) A good cause claim has been appreved by the county welfare

department, as specified in Sections 14008.6, or 11477.04, Welfare and Institutions

Code, as applicable.
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(h) Mail written notification fo the noncustodial parent, i his/her address is

known, informing the noncustodial parent of the case opening. This notification shall

include all of the following:

[&}) Any available identifving numbers such as, a court case number or

a local child support agency case number.

(2) Information regarding child support services including the

noncustodial parent’s rights and responsibilities.

3) An income packade containing a cover letter requesting financial

information and either a “Financial Statement (Simplified),” as recquired by the Rules of

Court 1285.52, or a Income and Expense Declaration, as required by the Rules of Court

1285.50.

NOTE: Authority cited: Sections 17306, 17310, and 17312, Family Code.
Reference: 45, Code of Federal Regulations. Sections 302.33 and 303.2.
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{20) Adopt Article 4 and Section 112140 to read as follows:.

Article 4, Case Processing.

Section 112140, Interviewing a Custodial Party/Noncustodial Parent.

Each local child support agency shall;

(a) Conduct an initial interview with a custodial party or a noncustodial parent

within 10 business days of opening a case. unless an interview was conducted pursuant

to Section 112100(e). During the initial interview the local child support agency shall:

(4B} Answer guestions and provide information toc the custodial party or

noncustodial parent of his/her rights and responsibilities.

(2) Review the forms specified in Section 112110 completed by the

custodial party and/or noncustodial parent and solicit additional information as

necessary.

{b) Reinterview the custodial party or noncustodial parent to obtain

information, when necessary.

(<) Notwithstanding subsections (a) and (b), interview or reinterview 2

noncustodial parent only if the noncustodial parent is not represented by an aftorney or

his/her atiorney has given a local child support agéncy permission to conduct an

interview.

NOTE: Authority cited: Sections 17306, 17310, and 17312, Family Code.
Reference: Sections 17400 and 17405 _Family Code; 45, Code of Federal Requlations
303.2.
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(21) Adopt Section 112150 fo read as follows:

Section 112150, Case Processing--CalWORKs Referrals.

(a) Upon receipt of a CalWORKSs referral, each local child support agency

shall seek to obtain either or both of the orders specified in (1) and (2), below:

&) An order for current support which shall comply with the statewide

uniform guideline specified in Arficle 2, of Part 2, of Division 9, of the Family Code, if

either of the conditions specified below exist:

(A} An order for support of all the minor child(ren) subject to the

CalWORKs grant does not already exist and the family continues to receive

CalWORKSs.

(B)  Following the receipt of a CalWORKSs referral a custodial

party ceases to receive pyblic assistance undér the CalWORKs program, but continues

to receive Title |V-D services.

(2) __ An order for reimbursement of the costs of any public assistance

under the CalWORKSs program provided during the period of the noncustodial parent’s

absence, unigss an order has already been established. Such order shall cover the

entire time period public assistance was paid and all of the child(ren) who received

public assistance during that time period. A reimbursement order sought by a local

child support agency shall not exceed one vear prior to the filing of the petition or

complaint for gil cases filed on or after January 1. 2000 and shall comply with the

statewide uniform guideline specified in Article 2. of Part 2, of Division 9, of the Family

Code. A court order for reimbursement shall be reduced by a local child support agency

of a county in which a CalWORKSs recipient is receiving CalWWORKs by any amount
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actually paid by a noncustodial parent to a custodial party or to a local child support

agency during the period of separation or desertion for the éupport and maintenance of

the family.

{b) Each local child support agency shall enforce any existing valid support

order(s) established for the family and/or child(ren) subject to a CalWORKs grant.

(c) When a CalWORKSs recipient is no longer eligible for assistance under the

CalWORKs program, a local child support agency shall continue to:

(1) Provide Title 1V-D services and nolify the CalWORKS recipient, in

writing, within five business days of receipt of the county welfare department’s

- notification of ineligibility, that Titie IV-D services shall be continued unless {he local

child support agency is notified in writing by the CalWORKs recipient that services

should be discontinued. The notice shall inform the CalWORKSs recipient of his/her

richts and responsibilities of continuing to receive Title IV-D services, including available

services.

(2) Collect any assigned arrearages that have accrued.

NOTE: Authority cited: Sections 17306, 17310 and 17312, Family Code.
Reference: Section 17402, Family Code; and 45, Code of Federal Regulations, Section
302.33.
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(22) Adopt Section 112152 to read as follows:

Section 112152. Case Processing—Medically Needy Only Referrals,

Each local chiid support agency shall;

(a) Seek o obtain an order for a noncustodial parent to provide medical

support for his/her child(ren) receiving benefits under the Medi-Cal program.

(b} Enforce any existing medical support order for health insurance

established for the child(ren) receiving benefits under the Medi-Cal program.

© Provide alt Title 1V-D services to a Medically Needy Only recipient uniess

he/she notifies the local child support agency that only services related to medical

support are wanted.

(d) Forward payments from a noncustodial parent for medical support to the

Department of Health Services, if a local child support agency is enforcing a medical

support order.

(e)  Provide written notification to the county welfare department and to the

Department of Health Services, Third Party Liability Branch, within five days of

discovering that a Medically Needy Only recipient received a medical support paymant

directly from a noncustodial parent, if the local child support agency is enforcing a

medical support order specifving a dollar amount for medical purposes.

(f}  When a Medically Needy dnly recipirent is no longer eligible for assistance

under the Medi_—Cal program, a local child support agency shall continue to provide Title

IV-D services, in writing, and notify the Medically Needy Only recipient within five

business days of receipt of the county welfare depariment’s notification of ineligibility,

that Title IV-D services shall be continued uniess the local child support agency is
28
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notified in writing by the Medically Needy Only recipient that services should be

discoptinued. The notice shall inform the Medically Needy Only recipient of his/her

rights and responsibilities of continuing to receive Title [V-D service, including available

SEervices.

NOTE: Authority éited: Sections 17306, 17310, and 17312, Family Code.
Reference: Section 17415, Family Code: Section 14008.6, Welfare and Institutions
Code; and 45, Cods of Federaj Requlations, Section 302.33.
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(23) Adopt Section 112154 to read as follows:

Section 112154. Case Processing—Foster Care Referrals,

Each local child support agency shall:

(a) Obtain the orders specified in Section 112150(a), as applicab!e.

() Enforce any existing support order(s) established for the family and/or

child{ren) subiect to foster care assistance.

(c) Continue to provide Titie 1V-D services as specified in Section 112150(c).

(d) Petition the Superior Court to issue an order to show cause, as specified

in Section 903.4(c)(1), Welfare and Institutions Code, why an order should not be

entered for continuing support and reimbursement.

NOTE: Authority cited: Sections 17306, 17310, and 17312, Family Code.
Reference: Section 17402, Family Code; Section 11477, Welfare and Institutions Codé:
42 United States Code; Section 854; 45, Code of Federal Requlations, Section 302.33,
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(24) Adopt Section 112155 to read as follows:

Section 112155. Case Processing—Non Public Assistance Cases.

(a)  Alocal child support agency shall seek to obtain an order for current

support which shall comply with the statewide uniform guideline specified in Article 2, of

Chapter 2, of Part 2, of Division 9, of the Family Code (commencing with Section 4050),

and an order for medical support, uniess such orders for support of all the minor

children already exist.

(b) A local child support agency shall enforce any existing valid support

order(s) and/or medical support orders established for the family and/or child(ren) as

specified in Division 9 of the Family Code (commencing with Section 3500); Division 17

of the Family Code (commencing with Section 17000); and Title 6.5 of Part 2 of the

Code of Civil Procedure (commencing with Section 481.010), Title 9 of Part 2 of the

Code of Civil Procedure (commencing with Section 680.010); Title 13 of Part 2 of the

Code of Civil Procedure (commencing with Section 201); and Title & of Part 3 of the

Code of Civil Procedure (commencing with Section 1209).

Authority cited, Sections 17306, 17310 and 17312, Family Code.
Reference: Section 4055, Family Code.
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(25) Adopt Article 5 and Section 112200 to read as follows:

Article 5. Cgooperation.

Section 112200. Determining Cooperation.

Each local child support agency shall:

(&) Determine cooperation from a custodial party who is a CalWORKs or

Medically Needy Only recipient throughout case processing. For the purposes of this

Article. “cooperation” means assistance by a CalWORKSs or Medically Needy Only

recipient in all required activities necessary to establish paternity, or to establish, modify

or enforce a medical or child support order, unless a finding of good cause has bgen

made as specified in Section 112210. Such activities shall inglude ali of the following:

(1) Providing the name of the alleged father or noncustodial parent, as

well as other information, if known. such as the alleged father’s or noncustedial parent’s

address. Social Security Number, telephone number, place of employment or school,

and the names and addresses of relatives.

(2) Completing the most current version of the "Support

Questionnaire,” form CA 2.1 Q, for each alleged father or noncustodiai parent,

3 Appearing at interviews and legal proceedings.

4 Submitting to genetic tests if paternity is at issue.

(5) Providing any additional information about the alleged father or

noncustodial parent that is obtainable by the custodial party.

(b) Not require the custodial. party to sign a voluntary declaration of paternity,

as specified in Sections 7570 through 7577, Family Code, as a condition of cooperation.
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() If the custodial party attests under penailty of perjury that he/she cannot

provide the information specified in subsection(a), a local child support agency shall

determine if the custodial party could reasonably be expected to provide the information.

In making such determination. a local child support agency shall consider all of the

foliowing:

{1) __The age of the child for whom support is sought.

(2) The circumstances surrounding the conception of the child.

(3) The age or mental capacity of the custodial party.

{4) The time that has elapsed since the custodial party last had contact

with the alleged father or noncustodial parent.

(d) Not make a finding of noncooperation for CalWORKs or Medically Needy

Only recipients before they are given the opportunity to attest. under penalty of perjury,

that they have no further information about the noncustodial parent and the information

already provided is complete and accurate.

{e) Prepare and transmit the most current version of “Referral To Local Child

Support Agency,” form CW 371. to the cduntv welfare department as notice that the

recipient has failed to cooperate. If the recipient subseguently cooperates. the local

child support agency shall prepare and transmit the most current version of form CW

371 to notify the county welfare department that eligibility may be restored.

NOTE: Authority cited: Sections 17306, 17310, and 17312, Familv Code.
Reforence: Sections 11477 and 14008, Welfare and Institutions Code; and 45. Code of
Federal Requlations, Section 264.30,
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(26) Adopt Section 112210 to read as follows:

Section 112210. Good Cause.

(2) The local child support agency shail suspend Title IV-D services if,

subsequent 1o opening a case, the custodial party requests a good cause review by the

county welfare department. Services shall remain suspended until the custodial party

requests the resumption of services. or the county welifare department declines to find

good cause.

()] A local child suppart agency shall discontinue Title [V-D services after the

adency is notified by the county welfare department via the most current version of the

“Child Support—Good Cause For Noncooperation.” form CA 51, of a finding of good

cause, as specified in, Sections 11477.04 énd 14008.6 Welfare and Institutions Code.

NOTE: Authority cited: Sections 173086, 17310. and 17312, Family Code.
Reference: Sections 11477.02 and 14008.6, Welfare and Institutions Code: and 45,
Code of Federal Requlations, Section 302.31.
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(27) Adopt Article 6 and Section 112300 to read as follows:

Article 6. Family Vioclence.

Section 112300. Screening for Family Violence.

(@) Each local child support agency shall sgreen all custodial parties and

noncustodial parents for family violence, as specified below:

1D For all new cases, except interstate responding cases, screening

shall occur either:

(A) During the initial interview, specified in Sections 112100(e)

and 112140; or

(B) I the addresses of either a custodial party or noncustodial

parent are unknown. within five business days of receiving locate information about a

custodial party or a noncustodiai parent. -

{2} _ For all existing cases screening shall ocour either:

(A} Within 60 days of‘transitionina to an interim child support

computer system; or

(B)  Within five days of first locating & custodial party or a

noncustodial parent.

(b) Except as specified in subsection(a)(1}{A), above, screening shall consist

) Mailing to a custodial party and a noncustodial parent a domestiic

violence cover letter #1, “DVCLR”, CS$S 2140, dated (09/01/01) incorporated by

reference herein, and a “Child Support Domestic Violence Questionnaire,” form C3S

2142. If a.child is in foster care, the forms shall be mailed to both noncustodial parents.
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2) Requiring completion and submission of form 2142 to a local child

support agency within 30 days of the date the form was mailed, if a custodial party or

noncustodial parent believe that the release of identifying information about him/her to

the federal government could result in physical or emotional harm to the party/pareni(s),

or to the children of the party/parent(s).

NOTE: Authority cited: Sections 17306, 17310, and 17312, Family Code.
Reference: Sections 17306, 17310, and 17312, Family Code.
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(28) Adopt Section 112301 to read as follows:

Section 112301, Dstermining Family Violence.

(a) Each local child support agency shall determine whether there is, or has

been, family viclence based upon the information on form 2142 provided by a custodial

party or a noncustodial parent. When determining family violence, a local child support

agency shall consider the following related to the incident(s) of domestic violence and/or

child abuse:

(1) The date(s). time(s) and place(s) of each incideni(s).

(2) The names of persons who witnessed the incident(s).

3) Police, government agency or court records or files.

(4) Documentation from a domestic abuse program,

(5 Documeniation from legal, clerical, medical, or other professionals

from whom the custodial party or noncustodial parent sought assistance in dealing with

domestic abuse or child abuse.

(6} Physical evidence of abuse.

7 A statement from another individual with knowledge of the

circumstances that provide the basis for the claim of abuse.

(8) Protective orders issued.

(8) Anvy other evidence that supports the incident(s) of domestic

violence or child abuse.

[§2)] i form 2142 is returned with the first box in Section 11l marked indicating

the party is requesting nondisclosure of identifying information, but no detailed family
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violence information is provided in Section 1i of the form. a local child support shall mail

both of the following to the pa'rtv that submitted the incomplete form 2142;

(1) A new blank form 2142,

(2) A domestic violence cover letter #2 “DVCLR #2.” C8S 2144 dated

(09/01/01), incorporéted by reference herein. Form 2144 shall notify the party that the

form 2142 initially submitted did not contain sufficient detail to stop release of

information to the federal govemment and request completion and submission of a new

form 2142 to the iocal child support agengy within 30 days from the date of the letter.

NOTE: Authority cited: Sections 17306, 17310, and 17312, Family Code.
Reference: Sections 17306. 17310, and 17312, Family Code.

38



N

R-4-01E
August 31, 2001

(29) Adopt Section 112302 fo read as foliows:

Section 112302. Activating a Family Violence Indicator.

@) A family violence indicator shall be activated by a local child support

agency for a custodial party or noncustodial parent and his/her child(ren) that are part of

the same case as the parent against whom the custodial party or noncustodial parent is

claiming family violence, if a local child support agency has received a completed form

2142 from either the custodial party or noncustodial parent and one of the following

applies:;

1) A request for good cause has been granted, as specified in Section

11477.04, Welfare and Institutions Code.

(2) A party to the child support case, or custodial party’s or

noncustodial parent’s child(ren), has/have obtained a protective order.

{3) A party to the child support case, or custodial party’s or

noncustodial parent’s child(ren), has/have indicated there is an increased risk of harm to

self or to the child(ren), if information is released.

{4) A local child support agency has reason to believe that the

disclosure of information may result in physical or emotional harm to any of the

individuals specified in subparagraphs (1) through (3), above.

(b) _Alocal child support agency shall record in its automated system its

determination of the existence of family violence within five business days of receipt of a

completed form 2142,

(c) Within 30 days of the date a local ¢hild support agency records its

determination of the existence of family violence in its automated system, or 30 days of
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the date by which a custodial party or noncustodial parent(s) should have returned the

completed form 2142, but did not, a local child support agency shall submit child

suppott case information, including whether a family violence indicator has been

activated, to the Department for subsequent submission 1o the Federal Case Reqgistry

NOTE: Authority cited: Sections 17306, 17310, and 17312, Family Code.
Reference: Sections 17306, 17310, and 17312, Family Code.
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(30) Repeal Manual of Policies and Procedures Section 12-103.1 through .24 as _

follows:
2-103 TIME STANDARDS - CASE INTAKE AND RECORDS 12-103
1 NThe districf attorney shall: ’ : I
\ ‘ ' 1/ i
.111\\{\48.1{6 applicarions for support services readily accessible to the public. ) / ’
AN ' . *{v’i i
.12 Provide applications: }
\\1
.121 “\.\xOn the day they are requested in person. : :
Iy

122 ‘Within five working days of a telephone or written request for one.
N .

X

.13 ' Provide the Efé)—li@W‘Iﬂg information with the application:
L1371 Avaﬁabl\é\scrvicés .
AN

)

%“—t

132 The applicast’s rights and responsibilities.
133 Fees and cost régovery procedures. L
B - ,;/
134 Distribution policies. . .
: , \\ » ‘
.14 Accept applications as filed o the day they are received.

Provide the information speciﬁé i in Section 12-103.13 within five working days for cases

A5
referred from the county welfare Separtment. }
.2 Within 20 calendar days of receipt of reférral or application, the district atrorpey shall: /,/]’

21 Establish 2 case record which shall colyin:
211 All documents regarding the casey . ‘
\ : .

212 Al relévant facts and dates. L

-213 A record of all actions taken and contacts\made including the name of the person taking
action, the name of dny person contacted,‘and the date of coniact,
. ) X,

214 Axy results of the actions taken and contacts m%\de.

N . .24 Initiate verification of the information obtainad. .

NOTE: Authority cited: Sections 10533, 10554 and 11475, Welfare and Institutions Cods. Reference:
. Section 11479.5, Welfare and Institutions Code; and 45 CFR 302.33(2) and 303.2. \ L

CALIFORNIA-DSS-MANUAL-CS

N

. N
MANUAL LETTER NO. CS-91-02 . Effective 8/1/91

. .
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(31} Repeal Manual of Policies and Procedures Secﬁon 12-110 as follows:

’ CALIFORNIA-DSS-MANUAL-CS N
MANUAL LETTER NQ. CS5-80-05 Effective 12/2/99
) - . Page 39.5




S

12-110 (Cont.)

CHILD SUPPORT PROGRAM Regulations

CHILD SUPPORT ENFORCEMENT PROGRAM COMPONENTS AlND STANDARDS

Bl s (Continued)

MANUAL LETTER NO. C5-99-05

CALIFORNIA-DSS-MANUAL-CS
Effective 12/2/99

Page 30.6
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(32) Repeal Manual of Policies and Procedures Section 12-220 as follows:

12-220 PROGRAM PERFORMANCE STANDARDS - INTAKE 12-220

1 Jistrict attorney shall: /V
: /
1 Meer‘\gxe time standards for providing applications specified in Section L2—1‘O3 A1 o
’ . . . , 4 b et e
.12 Provide the information listedl in Section 12-103.13 within the time standard specified in Section :
12-103.15.5 : ' /3
.13 Establish case résgrds In accordance with Section 12-103.2. . !
A . ’ . N . / g
.14 Verify initial informatien and solicit additions! information in acéordance with Section 12-103.2. {"{/ ’
Ly - . . ' :
2

The diStrict attorney shall obtairl\aq application for each case on behalf of families not receiving aid.
N,

.3 The district attorney shall not obtain &x application for cases on behalf of families which cease to
teceive aid but continue to receive Child\Support Enforcement Program services.

4 Program services shall be suspended if the. district atiorney i notified by the county welfare j
depariment of 5 claim for good cause. -

depariment of a final determination of good canse?

'

41 Program services shall not be provided if the diswmey-is notified by the county welfare

411 The district attorney shall proceed with prog services if the county welfare
department also notifies the district attérney that Ssrvices may procesd without the

participation of the custodial parent.

NOTE: Anthority ciied: Sectons 10553, 10354, 11475, and 11479.5, Welfare and Institutions Code.
Reference: Sections 11479.5 and 15200.8, Welfare and Insticutions Code; and 45 CFR.302.31(b) and (¢)
and 302.51(e)3). . : . ’

N
) -~ CALIFORNIA-DSS-MANUAL-CS ] .
MANUAL LETTER NO. CS-96-01 N ) . Efective 7/18/96
) Page 61 :




STATE G CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF CHILD SUPPORT SERVICES

CHILD SUPPORT SERVICES PROGRAM NOTICE

JVHAT CHILD SUPPORT CAN DO FOR YOU:

All children have the right to be supported by both parents. Any person, including a
noncustodial parent, whether or not he or she receives public assistance, can apply for support
services, Some of the avallable services are as follows:

locating the parent(s) for support enforcement purposes;

establishing paternity (legal fatherhood);

establishing a child and/or medical support (health insurance) order;
enforcing a child and/or medical support order;

modifying an existing court order for child and/or medical support;
enforcing a spousal support order in conjunction with a child suppert order;
collecting and distributing support payments.

C BN

CUSTODY AND VISITATION SERVICES ARE NOT PROVIDED

THE LOCAL CHILD SUPPORT AGENCY PROVIDES SERVICES ON BEHALF OF THE STATE OF
CALIFORNIA. THEY DO NOT REPRESENT YOU AND ARE NOT YOUR ATTORNEY. BECAUSE
YOU ARE NOT THEIR CLIENT, THE INFORMATION YOU PROVIDE IS NOT CONFIDENTIAL
UNDER ATTORNEY/CLIENT PRIVILEGE.

SOCIAL SECURITY NUMBER DISCLOSURE

The information in your case may be discussed or given to the State, the Department of Child
Support Services, other public agencies that can legally receive such information, and to the
other parent or his/her attorney to the extent required by law. The local child support agency
is required, under Section 466(a){13) of the Social Security Act, to include in child support
.gcords the Social Security Number of any individual who is subject to a divorce decree,
support order or paternity determination or acknowledgment. Social Security number
information is mandatory and will be kept on file at the local child support agency to locate
individuals for the purpose of establishing, modifying and enforcing child support obligations.
Enroiling a child in health insurance may require the release of the child's Social Security
Number and mailing address to the other parent's employer or the release of the child's Social
Security Number to the other parent.

COOPERATION WITH CHILD SUPPORT

When you request services, you must cooperate with the local child support agency by
providing any information or documents needed to establish paternity and/or locate the other
parent and to get support payments for your child. Once the services of the local child support
agency have been reguesied,

actions to take. All support payments must be turned over to the local child support agency.

When you apply for, or receive, support services, you are responsible for promptly informing

 the local child support agency of any changes in circumstance or information. Some examples
are:
! @ child leaves the home;

telephone number or address changes (including a move to another

State, County or Country);

stopping pubiic assistance (CalWORKs);

name change;

initiation of divorce or legal proceedings;

information regarding the noncustodial parent;

direct receipt of any child, spousal, or family support payment.

CS 196104/01) - CHILD SUPPORT SERVICES FROGRAM NOTICE - Fg 1



R YOUR RIGHTS
You have the right to seek legal advice from a private attorney or legal aid group at your own
1xpense. If you hire an attorney, you must tell the local child support agency. For free Ieg
dssistance, you may contact the Superior Court's Office of the Family Law Facilitator. _

If you have a support order in the State of California, you can ask the the local child support
agency to review your support erder to determine if the amount of support should be changed
based on statewide guidelines. If the amount of support does not meet guidelines for change,
the local child support agency must give you or the other parent, upon request, information on
how to get the forms to request the court to change the amount of support ordered. The local
child support agency must also tell you of the initial date, time and purpose of every hearing’for
paternity or support. You also have the right to read the county clerk’s file, unless that
information is legally prohibited by confidentiality requirements.

You or the other parent may raise issues concerning support, custody, visitation, and
restraining orders. The local child support agency will give you copies of the most recent order
entered in your case. You can go to court to enforce your support order, but you must give’
the local child support agency advance notice that you intend to file your own enforcement
action. If the local child support agency does not respond to your notice within 30 days or if.
the local child support agency tells you that you can proceed, you can then file your own
enforcement action as long as all support is payable through the local child support agency.

The local child support agency must have the permission of a non-public assistance recipient
before filing a stipulation affecting the support order in which that person is named as a party.
The local child support agency can not, without a public assistance recipient's consent, enter
into a stipulation that will decrease the amount of over due support when the recipient is owed
over due support that is more than the unreimbursed public assistance.

eyl

he payments received by the local child support agency are applied in the following order™: {4

Current monthly support;

Interest;

Past due support - first non-welfare arrears, then welfare arrears; and
Future obligations.

*Federal income tax refunds owed to the noncustodial parent can be intercepted by the ocal
child support agency, and are applied differently than other payments received by the local
child support agency. By Federal law, this money cannot be applied to  current
child/spousal/family/medical support obligations. It must be applied to the past due child
support. If a custodial parent has received public assistance, including Medi-Cal, the past due,
child support owed to the State/County will be paid first. : : :

bl ok

CALIFORNIA DOES NOT CHARGE AN APPLICATION FEE AND DOES NOT CHARGE FOR THE CHILD SUPPORT
SERVICES PROVIDED TO APPLICANTS. HOWEVER, SOME STATES DO CHARGE A FEE FOR SERVICES. [F YOUR
CASE INVOLVES ONE OF THOSE STATES, THEY MAY DEDUCT THE FEE FROM THE SUPPORT PAYMENTS, OR
ADD IT TO THE BALANCE THAT IS OWED. IN ADDITION, IN SOME SITUATIONS, COST FOR GENETIC TESTS
MAY BE CHARGED.

NOTICE OF COLLECTIONS AND DISTRIBUTION

You will get a Notice of Coliections and Distribution of support payments every month from the
local child support agency. The Notice will show you all support that was collected and paid
.out during the time period shown on the Notice. You will not receive a Notice of Collectiy
Jand Distribution in a month that no support was received or paid out. ;
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MEDICAL SUPPORT AND MEDI-CAL

" Every child is entitled to a court order that requires one or both parents to provide health
insurance if health insurance is available at reasonable cost. In general, the cost of health
y Asurance is reasonable if it is employment-related group health insurance or other group health
‘insurance. However, in determining reasonable cost, the court will also consider the acfual
cost to the parent(s} of the health insurance.

The local child support agency will ask the court to establish or modify a child support order to
require the parent(s} to.provide health insurance if it is available at reasonable cost. The
custodial parent may also request that the local child support agency modify the child support
order to include a provision for health insurance. This may affect the amount of the monghly
child support obligations. If the noncustodial parent is ordered to provide health insurance
coverage, the local child support agency will contact the noncustodial parent and his or her
employer, if necessary, 1o secure health insurance for the child. After the local child support
agency receives the policy information, a copy will be given to the custodial parent.

Having private health insurance coverage does not prevent you from having Medi-Cal
coverage. If you receive Medi-Cal and have individual or group health private coverage
{(including dental or vision coverage), you are required by Federal and State law to tell your
county CalWORKs department, your health care provider, and/or the local child suppeort
agency. Failure to provide this information is a misdemeanor. You must report to your
CalWORKs eligibility worker and/or local child support agency 'within ten days when your
private health coverage changes or stops. You must also tell your CalWCORKs eligibility worker
and/or the local child support agency about any court order regarding health insurance.

If you are only receiving Medi-Cal benefits, you must cooperate in establishing paternity and
obtaining ‘medical support as a condition of continued eligibility for Medi-Cal benefitsfor you,
unless you have filed and the County CalWORKs department has approved a claim of "good
% :ause” (CA B1) for not cooperating. Your children wil still be sligiblie for Medi-Cal. Also, all
<child support services will be given, unless you tell the local child support agency that you do
not want services that are unrelated to obtaining medical support and estabhshmg paternity.
Obtaining medical support may reduce the amount of child support you receive. In cases
where both parents are in the home, the local child support agency will establish patermty
only.

Under Federal law [42 U.S.C. Section 1396A (25)], health insurance belonging to a Medi- Cal
recipient in a child or medical support enforcement case is used as follows:

The service provider will bill Medi-Cal. Medi-Cal will pay the service provider. Then Medi-Cal
will seek repayment from the other health coverage. You are not responsible for any insurance
cost-sharing amount {co-insurance, co-payment or deductible) unless a Medi-Cal co-payment
or share of cost must be met. The provider may bill you for the service if you do not cooperats
in identifying your private health insurance. If your other health insurance is a Prepaid Health
Ptan (PHP) or a health maintenance organization (HMO), you must use the plan facilities for
regular medical care. Except for out-of-area service or emergency care, Medi-Cal will not pay
for services rendered by a provider not associated with your PHP/HMO. Out-of-area services or
emergency care should be billed to the PHP/HMO.

FOR MORE INFORMATION ON CHILD SUPPORT SERVICES PLEASE REFER TO YOUR
CHILD SUPPORT HANDBOOK
NONDISCRIMINATION STATEMENT

It is the policy of the State of California to ensure that all individuals are treated equally and that no person shall, on the basis of ethnic group
identification, race, color, national origin, political affiliation or belief, religion, sex, age or disability be excluded from participation in, denied
. e benefits of any program or service, or otherwise be subjected to treatment that is different than that provided to others.

’)Each local chiid support agency has a designated Civil Rights Coordinator. Any applicant/recipient who feels they have been subjected to
discriminatory treatment may file a complaint of discrimination by first contacting the local child suppeort agency's designated Civil Rights
Ceordinator or by writing to the California Department of Child Support Services, Attn: Human Services Section, Civil Rights Office, P.O. Box
418084, Rancho Codrova, CA 95741-9064 or telephone (916) 464-5200.
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State of California - Health and Human Services Agency Department of Child Support Services

‘ATTESTATION STATEMENT ‘
; TTESTATION TO LACK OF INFORMATION ABOUT THE PARENT(S) OF

COUNTY NAME

B have no additional knowledge of the following information
about the parent of the child{ren) named in this attestation:

O 1. 1 do not know the identity of the parent of the child{ren) because: (state reason{s})

O 2. 1have named as the parent of the
child{ren}. However, 1 do not know the pareni(s) residence and/or empioyer because:
{state reason{s})

I do not have or know any other information that might assist the Local Child Suppert

Agency In identifying or locating the parent of the child{ren), because: (state reason(s} if
different} )

In signing this attestation, | declare, under penalty of perjury under the laws of the State of California that all the
information | have provided is true, correct and complete. | further understand that Federal and State faw provide
for penalities of fine and/or imprisonment or denial of Public Assistance/Medi-Cal if | do not tell the truth when

applying for Public Assistance/Medi-Cal or if | conceal or fail to disclose facts regarding the identity, whereabouts
or other information concerning the childiren}’s parent. :

Signed:

Name Date Signed
fM/itnessed by:

Local Child Support Agency Representative Date Signed

CS 870 {09/01/01} FSD Case No.:
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State of California - Health and Human Services Agency Department of Child Support Services
APPLICATION FOR SUPPORT SERVICES

Page 1 of 5

SECTION I: IDENTIFYING INFORMATION

YOUR NAME (First, Middle, Last, Suffixf CUSTODIAL PARTY

NONCUSTODIAL PARENT

CHILD(REN'S MOTHER'S NAME (First. Middle, Last, Suffix)

CHILD(REN]'S FATHER'S NAME {First, Middle, Last, Suffix)

SECTION If: CHILD(REN) OF THE PARENTS NAMED ABOVE : )
List the unmarried dependent child{ren) of the parents named above for whom you are requesting support services. If the mathet is
pregnant with the child of-the father named above, list "UNBORN" as the child's name and the expected due date as the BIRTH DATE,

. ETHNIC
CHILD'S FULL NAME and ANY OTHER NAMES USED GROUP
{include Nicknames) See BIRTH DATE SOCIAL SECURITY PLACE OF BIRTH
First, Middfe. Last, Suffix | SEX |mpswructions] (MM/DD/CCYY] NUMBER (Chy, Stats & Country)

1. D M
Cle
Is there a court order for support? D YES D NO D UNKNOWN
2. D M
. . . [:] A .
is there a gourt order for support? D YES E:] Ne D UNKNOWN
[Cwm
e
Is there a court order for support? D YES D NO D UNKNOWN
S D "
O- »
Is there a court order for support? D YES D NO D UNKNOWN
5. i D y
e
Is there a court order for suppart? D YES 1:[ NO D UNKNOWN
8. D M
W
Is there 2 court order for support? l:] YES D NO D UNKNOWN
7, D ™
. ’ BF
Is there a court order for support? D YES D NO E:i UNKNOWN
s DM
e

Is there a court order for support? D YES [ NO D UNKNOWN

o

It childiren)'s address is different than yours, plsase complete the information below: (atfach additional page if necessary]
CHILD'S LAST AND FIRST NAME

ADDRESS: Street, Apt. or Unit Na.

City, State, Zip Code

CHILD'S LAST AND FIRST NAME

ADDRESS: Street, Apt. or Unit No.

City, State, Zip Code

CS5.2101 {09/01/01) ' APPLICATION 1D:



Page 2 of &

SECTION Ili: COMPLETE THE FOLLOWING INFORMATION ABOUT THE CUSTODIAL PARTY
NOTE: The custodial party is the person or party who has primary custody of the children,

FULL NAME (First, Middfe, Last) RELATIONSHIP TQ CHILOREN (Maother, Father,
Grandparent, Aunt, Uncle. Cousin, Friend, etc.)

3 MAIDEN NAME OR OTHER NAME(S) USED

SOCIAL SECURITY NUMBER BIRTH DATE MM/DD/CCYY) FLACE OF BIRTH (City, State & Country]

ETHNIC GROUF SEX COLOR OF HAIR CQLOR OF EYES
{see instructions] Check ones D M D "

WEGHT HEIGHT DRIVER'S LICENSE NO. STATE

FRIMARY LANGUAGE SPOKEN IN HOME .

Check one: !:] ENGLISH D SPAMISH D CHINESE D VIETNAMESE D CAMBODIAN |j LAOTIAN D OTHER

Gan the Custodial Farty read and understand English? Check one: D YES i:l NO

HOME ADDRESS: Strest, Apt. ar Unit No.

City, State, Zip Code TELEPHONE NO. finclude area codel

MAILING ADDRESS: Street, Apt. or Unit Ne.or P.O. 3ox {if different from home address/

City, State, Zip Code MESSAGE TELEPHONE NQ. finciude area cadej

List other ghildiren) of the custodiel party different frem children fisted in Section Il |

FULL NAME (First, Middle, Last)

I}
"
%

BIRTHDATE OR APPROXIMATE AGE

2.

3.

(s

EMPLOYER TELEPHONE NO. fingiude ares codef

ADDRESS: Streer, Apt. or Unit No.

City, State, Zip Code

OCCUPATION/JDB TITLE WAGES -
s PAID: D WEEXLY D BLWEEKLY [:] SEMI-MONTHLY D MONTHEY
is Heaith Insurance avaitable for the childiren) through this emplover? | Lves [ | no || unknown if you answered YES to any of
these guestions, please
Is Dental Insurance available for the child{ren) through this employer? [:j ves D NO D UNKNOWN complete the HEALTH
INSURANCE INFORMATION
Is Vision Insurance available for the child{ren) through this employer? YES D NO D UNKNOWN {OCS 2111) form included in

this package.

***+r ATTACH A COPY OF YOUR MOST RECENT CHECK STUB ONLY iIF YOU ARE THE PARENT OF THE CHILD(REN) "**~

Have the child{ren) ever rscsived public assistance/welfare or Child Support Services in another State? YES D NQ El UNKNOWN
¥ YES, complets the foflowing: {Attach additionat page(s] if needed.)

N STATE |county | DATES: /Monzh, Day, Yeer)

From: | To:

SECTIONJV: COMPLETE IF YOU ARE NOT THE MOTHER OR THE FATHER OF THE CHILDREN

CHILDIREN)'S MOTHER'S NAME (First, Middle, Last, Suffix} YOUR RELATIONSHIP TO THE CHILD(RENY'S
. MOTHER

MOTHER'S MAIDEN NAME OR OTHER NAMEIS) USED

CHILDIRENY'S FATHER'S NAME (Arst, Middie, Lasi, Suffix] ‘;O_IFJHEEELATIONSHIP TO THE CHILD{REN)'S
ATHI

FATHER'S OTHER NAME(S) USZD

APPLICATION 1D
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SECTION V: INFORMATION ABOUT THE NONCUSTODIAL PARENT

FULL NAME (First, Middie, Last, Suffix/ : RELATIONSHIP 7O CHILD(REN)

D FATHER D MOTHER

MAIDEN NAME OR OTHER NAME(S) USED - -

SOCIAL SECURITY NUMBERIS) (list mose than one if necessary)

BIRTH DATE /MMADD/CEYY) AFPROXIMIATE AGE PLACE OF BIRTH (Clty, State & Country)

ETHNIC GROUP SEX COLDR OF HAIR : COLOR OF EVES
{ses instruetions) Check ore: [] M D = . B
WEIGHT HEIGHT DRIVER'S LICENSE NO. STATE

SCARS, MARKS, TATTO0S

PRIMARY LANGUAGE SPOKEN IN HOME

Check one: D ENGLISH D SFANISH E] CHINESE B VIETNAMESE D CAMBODIAN Ej LADTIAN D OTHER )

Can the Noncustodial Parent read and understand English? Check one: YES D NO

CURRENT HOME ADDRESS: Sweot, Agt. or Unit Ma. DATE
Ciry, State, Zip Code TELERHONE NO. finclude area codel
LRST NG ADDRESS: Strast, Apt. o Unit No. (If different from above) DATE
City, State, Zip Code TELEPHONE NO. finclude area code)
MAILING ADDRESS: Streer, Apt. or Unit No.or P.O. Box (if different from home address) DATE

City, State, Zig Code ’ MESSAGE TELEPHONE NO. finclude area code)

Has the Noncustodial Parent ever been arrested? D YES D No  [f YES, when (datel;

WHERE (City or Caunty snd State] WHY

NQNCUSTODRIAL PARENT'S CURRENT SPOUSE'S NAME (First, Middle, Last

NONCUSTODIAL PARENT'S MOTHER'S MAIDEN NAME /Fiest, Middle, Last LOCATION OF MOTHER'S RESIDENCE /County & State}

MOTHER'S ADDRESS: Street, Apt. or Unit No., City, State, Zip Code

NONCUSTODIAL PARENT'S FATHER'S NAME (First, Middle, Last} LOCATION OF FATHER'S RESIDENCE (County & Staze)

FATHER'S ADDRESS: Street, Apt. or Unit No., City, State, Zip Cods

List other child{ren) of the noncustodial parent different fram children listed in Section (I
FULL NAME (First, Middle, Last) . SEX BIRTHDATE OR APPROXIMATE AGE

is the noncustodial parent currently or sver baen in the Military? D YES D NO if YES, complete information on the next lina.

BRANCR (Army, Air Force, Marines, Coast Guard} RANK DATES {Month, Yesr}

FROM TG

APPLICATION 1D:
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SECTION V: INFORMATION ABQUT THE NONCUSTODIAL PARENT {Continued)

CURRENT EMPLOYER

TELEPHONE NO. finclude area code)

ADDRESS: Street, Apt. or Unit No.

Gity, State, Zip Code

QCCUPATION/JOB TITLE

Is Health insurance available for the child{ren) through this employer? D YES D NO

1w
e

Is Dental Insurance available for the childiren) through this employer? D YES

Is*Vision Insurance available for the childiren) through this employer? YES

If you answersd YES 1o any of
these guestions, please
complete the HEALTH
INSURANCE INFORMATION
{OCS 2111} form included in
this package. .

E UNKNOWN
D UNKNOWN
I UNKNOWHN

**** ATTACH A COPY OF YOUR MOST RECENT CHECK STUB IF YOU ARE THE NONCUSTODIAL PARENT****
iF YOU ARE THE CUSTODIAL PARTY AND HAVE A COPY OF THE NONCUSTODIAL PARENT'S PAY STUB, PLEASE ATTACH IT.

UNION NAME

LOCAL NC.

ADDRESS: Streer, Apt. or Unit No.

City, State, Zip Coge

NAME OF BUSINESS
IF SELF-EMPLOYED

TYPE OF BUSINESS

PREVIOUS OR ADDITIONAL EMPLOYER

IF PREVIOUS EMPLOVYER, DATES Month, Year)
FROM TO

ADDRESS: Street, Apt. or Unit No.

City, Stae, Zip Code

TELEPHONE NO. finciude area codef

OCCUPATIONAIOB TITLE

UNION NAME QR LOCAL NO,

Clves

Dees the noncustedial parent own a car, boat, motorcycle, trailer, etc?

1 2
VEHICLE TYPE

NO UNKNOWN ¥ YES, compiete the following:
3 - z

MAKE

MOQDEL / YEAR

COLGR

LICENSE NO./STATE '

Does the noncustodial parent swn any real estate?

VES D NO D UNKNOWN  [f YES, compleste the following:

=

LOCATION {City/Stats}

2

ADDRESS {Street, Agt. or Unit No.]

TYPE (Residential, Commercial, etc.]

Does the noncustodial parent have any bank accounts?

D YES [j NQ D UNKNOWN I YES, complete the following:
3 4

E!ANK/CF%EDIT union | :

BRANGCH

ADDRESS

ACCOUNT NO. .

TYPE OF ACCOUNT D CHECKING D SAVINGS D CHECRING D SAVINGS D CHECKING [:] SAVINGS D CHECKING D SAVRIGS

Does the noncustodiat

parent have any other financial

assets, stocks, bonds, ste.? D YES D NO D UNKNOWN [ YES, complete the following:

LOCATION

1

2

K]

4

TYPE

APPLICATION ID:
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‘, SECTION VI:. MARRIAGE & COURT ORDER INFORMATION

Were the mother and father of the child(ren) married to each other? D YES D NO D UNKNOWN }f YES, complete the following:

DATE OF MARRIAGE DATE OF SEPARATION DATE OF DIVORCE DIVORCE CASE NG.

LOCATION OF MARRIAGE (City, Counry, State & Country}

LOCATION OF DIVORCE ¢City, Courity, State & Countryf

Is there a support arder? YES D NO D UNKNOWN 1 YES,.camplete the foliowing:

DATE ORDER FILED COURT ORDER NO.

WHERE ORDER WAS FILED {City, County, State & Country)

Has an order for paternity been established? D YES D ND D UNKNOWN  f YES, complete the following:

DATE ORDER FILED COURT ORDER NO.

WHERE ORDER WAS FILED (City, County, State & Cauntryf

If you are not the mather or the father of the child(ren), is there & court order granting custody to you? D YES I:] NO UNKNOWN
if YES, compigte the following:

DATE ORDER FILED COURT ORDER NO.

WHERE ORDER WAS FILED (Ciry, County, Stare & Countryl

CUSTODIAL PARTY'S ATTORNEY'S NAME TELEPHONE NQ. /fnciude area codel

ADDRESS: Street, Apt. or Unit No.

Gity, State, Zio Code

NONCUSTODIAL FARENT S ATTORNEY'S NAME TELEPHONE NO. finciude area code/

ADDRESS: Sweet, Apt. or Unit No,

City, State, Zip Code

SECTION VIi: COMMENTS

PRAQVIDE ADDITIONAL COMMENTS/INFORMATION HERE

SECTION Vil (MUST BE COMPLETED)

Read carefully before signing below. Your signature Is required in order for us to cpen a case for you.

| declare under penalty of perjury that the information | have provided on this application is true to the best cf my knowiedge and
belief.

DATE:
SIGNATURE OF APPLICANT
FOR OFFICE USE ONLY
APPLICATION ID: .
DATE REQUESTED: DATE MAILED: DATE RECEIVED:

APPLICATION iD=



State of California - Health and H’u'man Services Agency Department of Child Suppert Services

Page 1.0f 3

S

INFORMATION REGARDING THE
APPLICATION FOR SUPPORT SERVICES PACKAGE

Our handling of this case depends upon the information you provide on these forms.
Provide as much information as possible. If at all possible give both parents’ Social
Security Numbers . . . you can find it on pay stubs, tax returns, etc. Answer every
question in full. If you do not know the answer, print "UNKNOWN." If the guestion
does not apply, print "N/A." :

There are severa! forms to read and complete. The package includes:

Application for Support Services {CSS 2101}
information Regarding the Application for Support Services Package (CSS 2103)
Child. Care Verification {(CSS 2105)
Visitation Verification {CSS 2107}
Instructions for Completing the Declaration of Support Payment History {CSS 2109)
Declaration of Support Payment History (CS8S 2108)
Health Insurance Information {(CSS 2111)
" Request for Support Services {CSS 2115)
Child Support Domestic Violence Questionnaire {form 2142)
Child Support Enforcement Program.Notice {CS 196)
income and Expense Declaration {1285.50)
Child Support Handbook (Pub. 180)

Instructions have been provided for the application form and the Declaration of Support
Payment History.

Before you begin, please read the Child Support Handbook. -This book will explain the
services available through the local child support agency.

Also read the Child Support Enforcement Program Notice. This riotice will explain your
responsibility to the local child support agency and the local child support agency’s
responsibility to you.

Please complete all the forms in BLACK INK and PRI_NT clearly.

€8s 2103 (09/01/01) APPLICATION ID:
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INSTRU‘CTIONS FOR COMPLETING .
THE APPLICATION FOR SUPPORT SERVICES

SECTION 1
IDENTIFYING INFORMATION

If the children named in the application have different noncustodial parents a separate application must be
completed for each noncustodial parent. If you need additional space for any section, attach a separate
pisce of paper or use Section Vii. ' ) ;

SECTION JI
CHILD INFORMATION

List alt the children of the parents named in Section | for whom support services are being requested.
Complete the full name of each child; first name, middle name, last name, and suffix {Jr., 8r., lll, stc.).

Ethnic Group - please indicate the group each person identifies with:

(B}  African American {G)  Guamanian (L}  Laotian

th American Indian/Alaskan Native (Uy  Hawailan (A)  Other Asian
(D) Cambodian (Hy Hispanic . (P)  Pacific Islander
(W) Caucasian (N} Indian {S)  Samoan

{C}) Chinese (J)  Japanese (VY Vietnamese
{F)  Filipino (K} Korean (O}  Other

Also, use the above list to indicate the ethnic group that the custodial party and the noncustodial parent
identify with in Sections il and V. '

SECTION Il
INFORMATION ABOUT THE CUSTODIAL PARTY

This saction is about the person or party who has primary custody of the children. Complete the entire
section. If you are the custodial party, be sure to give us a phone number where you may be reached
during the day.

SECTION IV
IF YOU ARE NOT THE MOTHER OR THE FATHER OF THE CHILDREN

Complete this section if you are an aunt, uncle, grandmother, unrefated caretaker, etc. to the children.
You will need te complete two Applications for Service, one for the mother as a noncustodial parent and

one for the father as a noncustodial parent. Be sure you have completed Section i and the information is
about you. ’

SECTION V
INFORMATION ABOUT THE NONCUSTODIAL PARENT

This section is very long and may require you to lock through old papers to find some of the information
requested. The more information we have in this section the better we will be able to serve you.

Section V, page 3 - if at all possible, provide the noncustodial parent's Social Security Number or numbers.
i you do not know the exact date of birth, provide the approximate age.

Section V, page 4 - provide any and all financial information about the noncustodial parent. Attach
additional page(s) as needed or use Section VI, page 5.

CSS 2103 (09/01/01)
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SECTION VI .
MARRIAGE/ORDER INFORMATION -

Complete this section whether or not YOU were married to the other parent. Answer each quesfion as it
relates to the mother and the father of the children. If you and/or the other parent were represented by an
attorney for divorce, custody or guardianship, please list the attorney’s name and address.

SECTION Vil
.COMMENTS ;
You may use this section as extra space, if needed, or add any additional information you think might help
us establish or enforce an order for the children. You may include information about the other person's
temper; ‘whether they own rifles or handguns; if they have made threats against you or the children, etc.

SECTION Vil
SIGNATURE PAGE
Read this page very carefully. We will not be able to open this case without your signature.

Your signature indicates that you have answered the questions on the application to the best of your
ability and that you want to open this case. It also indicates that you have read the information provided
above the signature fine; that you understand your responsibility for providing information to the local child
supbort agency; and that the local child support attornies or Attorney General or any of their
representatives are not your attorney or the children’s attorney.

ADDITIONAL FORMS TO BE COMPLETED

1. Reguest for Support Services : complete, sign"and date.

2. Child Care Verification - take form to child care provider to complete and sign. This helps the Local
Child Support Agency compute child support amounts.

3. Visitation Verification - complete and sign. This also helps the local chiid support agency compute chiid
support-amounts.

4. Health Insurance Iinformation - complete to the best of your knowledge.
5. Declaration of Sﬁpport Payment History - complete, sign and date. Separate instructions are included
for this form.

5. Child Support Domestic Violence Questionnaire - complete, sign and date.

7. tncome and Expense Declaration - complete, sign and date.

PLEASE PROVIDE COMPLETED FORMS'
TO .
YOUR LOCAL CH]LD SUPPORT AGENCY

CSS 2103 {09/01/01)



State of California - Health and Human Services Agency Department of Child Support Services

CHILD CARE VERIFICATION

APPLICANT NAME: ,
tamthe [_]| Custodial Party [] Noncustodial Parent

APPLICANT: Give your child care provider this form to complete. Attach any receipts or copies of
canceled checks for child care that you may have.

CHILD CARE PROVIDER: Complete the appropriate section(s) for the children of the above named applicant
for whom you provide chiid care.

SECTION & INFANT & PRE-SCHOOL CHIl DREN

Name of Provider/Day Care Center -

Address » i Apt. or Unit No.
City State Zip Phone {_} .

Name of Person or persons who pay(s) you for childcare

Name of the children of this parent for whom you provide care and the amount you receive.
. (Circle One)
Child Amount

8 per week/month/day

Child Amount $ per week/month/day
Child ) - : Amount $ per week/month/day
Child Amount $ per week/month/day
Total: 3 per week/month/day

{ declare under penalty of perjury under the laws of the State of California that the foregoing is true and
correct. ’

Date:
{Signature of Child Care Provider)
SECTION Hl: SCHOOL-AGE CHILDREN
A. For child care provided during regular school sessions:
Name of Provider/Day Care Center
Address Apt. or Unit No.
City State Zip Phone {

Name of Person or persons who pay(s) you for childcare

Name of the chiidrenrof this parent for whom you provide care and the amount you receive. '
{Circie One)

Child ] Amount $ per week/month/day
Child : : Amount 3 per week/month/day
Child Amount $ per week/month/day
Child v Amount per week/month/day

Total: & per week/month/day

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and
correct.

Date:

{Signature of Child Care Provider)
CONTINUED ON REVERSE

€SS 2105 (09/01/01) LCSA CASE NO.:
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SECTION li: SCHOOL-AGE CHILDREN. continued

'B. For summer/vacation care for school-age children, attach receipts or canceled checks only. -
Include these amounts in the information specified below.

Name of Provider/Day Care Center
Address L i ) Apt. or Unit No.
City i State Zip Phone (1 .

Name of Person or persons who pay(s} you for childcare

Name of the children of this parent for whem you provide care and the amount you receive.
{Circle One)

Chitd ‘ , i Amount per week/month/day
~ Child - Amount .$ per week/month/day
Child ' Amount $ per week/month/day
Child ) Amount & per week/month/day .
Total: & pér week/month/day

| declare under penalty of perjury under the laws of the State of California that the faregoing is true and
correct.

Date:

{Signature of Child Care Provider)



State of California - Health and Human Services Agency Department of Child Support Services

VISITATION VERIFICATION

NAME OF PERSON COMPLETING FORM:
1 am the [T custodial Party [ Noncustodial Parent

Part 1. ACTUAL VISITATION BY THE NONCUSTODIAL PARENT

INSTRUCTIONS: Cbmplete the visitation history for the past 12 months by filling in the number of hours
per month the noncustodial parent actually visited with the children.

Example: If the last 12 months are June of 2000 through May of 2001, you will complete June through
December on the left side of the chart below. You would put 2000 for the year. Then you would
complete the right side of the chart with January through May and enter 2001 for the year.

YEAR YEAR
NO. OF HOURS NO. OF HOURS
MONTH PER MONTH MONTH PER MONTH
January January
February February
March March
April April
May May
June June
July July
August : Augﬁst
September September
October October
Neovember November
December December
TOTAL TOTAL
Part 2. SHARED CUSTODY/VISITATION ARRANGENENTS
B CHECK ONE: D Shared Custody D Visitation Only D None
Piease describe custedy/visitation arrangements:
{Circle One)
Visitation Hours: From (specify day of the week/ at (specify time) a.m./p.m.
(Circle One)
To (specify day of the week) at (specify time) a.m./p.m.

Overnight Visitation? DYes E]No
Is this custody/visitation arrangement court-ordered? BYes

D No

{ declare to the best of my knowledge and belief that the above information is true and correct. | am
aware that this may be provided to the other parent for their verification and that either party may be
required to provide documentation.

Signature: Date:

CSS 2107 {08/01/01) LCSA CASE NO.:



State of California - Health and Human Services Agency Department of Child'éupport Services

DECLARATION OF SUPPORT PAYMENT HISTORY

: Person completing this form (name):
lamthe [ | Custodial Party [ ] Noncustodial Parent

, upport Payment History For (check onej: :1 Child |:| Spousal . |:] Family. !:j Medical

i:l Unreimbursed medical expenses E] Other {specify): -

YEAR YEAR YEAR

AMOUNT AMOUNT AMOUNT
ORDERED AMOUNT PAID ORDERED AMOUNT PAID ORDERED AMOUNT PAID

January

February ;

March

April

May

June

July

August

September

October

November

December

i YEAR YEAR YEAR

AMOUNT AMOUNT AMOUNT
ORDERED AMOUNT PAID ORDERED AMOUNT PAID ORDERED | AMOUNT PAID

January

February

March .

April

May

June

July

August

¢ || September

October

November

December

' declare under penaity of perjury under the laws of the State of California that the foregoing is true and correct, |
).am aware that this may be provided to the other parent for their verification and that either party may be required
“to provide documentation.

Signature: Date:
£SS 2109 (09/01/01)
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State of California - Health and Human Services Agency . Department of Child Supbcrt Se{vices

INSTRUCTIONS FOR COMPLETING THE

DECLARATION OF SUPPORT PAYMENT HISTORY -

The reverse of this page is your declaration of the support payment history for your case,
You are asked to complete a month-by-month, year-by-year breakdown of the amounts
of support that were due {ordered by the court) and the amount of each payment that
was made. These figures will help determine the amount of past due support owed, if’;
any.

You must complete a separate page {(or pages) for child support, spousal support, family
support, medical support, unreimbursed medical expenses, and other types of support
not listed. DO NOT combine child support and spousal support uniess your court order
combines the two support payments into a "family” suppert order.

In the Amount Ordered column, fill in the amount of support that became due sach
month since your court order began. If there has been a change in your court order,
make sure sach month reflects the correct amount of support due.

In the Amount Paid column, indicate a dollar amount of support paid in that month. [f
more than one payment was made in a given month, put the total dollar amount of
support paid. Put the dollar amounts next to the month in which the payment was
actually made, and not the month or months which those payments were intended to
cover. You may attach additional sheets as necessary.

. Be aware that this declaration is not confidential and may be given to the other parent i~ .

J your case for-review. If there is a disagreement regarding the payment history, the t

. parties may be required to present proof of payments in the form of canceled checks,
receipts, etc. ‘

Complete this Declaration neatly and correctly to make sure there is no mistake nor
confusion as to the amounts of past due support owed, if any.

CSS 2108 {(09/01/01)



State of California - Health and Human Services Agency Department of Child Support Services

HEALTH INSURANCE INFORMATION
Page 1 of 2 }
FULL NAME (First, Middje, Last, Suffix)

CUSTODIAL PARTY

NONCUSTODIAL PARENT

SECTION I: YOUR INSURANCE
Complete this sectian if your insurance is provided or available through your employer or a private policy maintained by you and rot
the other parent. Section ll is about the insurance provided by the othar parent.

HEALTH INSUBRANCE

Do you eurrently have Heaith Insurance coverage? Ij YES D NO __ If YES, complete the following information,
HEALTH INSURANCE COMPANY

INSURANCE COMPANY'S ADDRESS: Streer, Apt. or Unit No. (Address where claims are mailed)

City, State, Zip Code POLICY NOG.

cHeok onE: || weEKLY [ Jeowesay [ ] semmonrony [ monmLy
CHECK ONE: D WEEKLY l:! BI-WEEKLY |:l SEMI-MONTHLY l—_—l MONTHLY

NAME(S) OF DEPENDENTS CURRENTLY COVERED BY HEALTH INSURANCE DEPENDENT'S POLICY NO.

PREMIUN REDUCTION AMOUNT AMOUNT PAID BY EMPLOYER

AMOUNT PALD BY YOU

o

D Check here if names & policy numbers of additicnal dependents covered by Health Insurance ars listed on a separate sheet attached.

Do you currently have Dental Insurance coverage? [:| YES D NO " if YES, complete the following information.
DENTAL INSURANCE COMPANY

INSURANCE COMPANY'S ADDRESS: Strest, Apt. or Unit No. (Address where claims are mailed}

City, State, Zip Code POLICY NO.

CHECK ONE: [:] WEEKLY D BI-WEEKLY D SEMI-MONTHLY D MONTHLY
CHECK ONE: D WEEKLY D BI-WEEKLY l::] SEMI-MONTHLY D MONTHLY

NAME(S) OF DEPENDENTS CURRENTLY COVERED BY DENTAL INSURANCE OEPENDENT'S POLICY NO.

PREMIUM DEDUCTION AMGUNT AMOUNT PAID BY EMPLOYER

AMOUNT PAID BY YOU

l:] Chack here if names & policy numbers of additional dependénts covered by Dental Insurance are listed on a separate sheet artached.

€S5S 2171 (09/01/07) LCSA Case No.:
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Page 2 of 2 .
VISION INSURANCE

o you currently have Vision Insurance coverage? D YES D NO__if YES, complete the following information.

VISION INSURANCE COMPANY

INSURANCE COMPANY'S ADDRESS: Street, Apt. or Unit No, [Address where claims are malled]

City, State, Zip Code

POLICY NO.

PREMIUM DEDUCTION AMOUNT

CHECK ONE: D WEEKLY D BI-WEEKLY E] SEMI-MONTHLY [:l MONTHLY

AMOUNT PAID BY EMPLOYER

AMOUNT PAID 8Y YOU

NAME(S) OF DEPENDENTS CURRENTLY COVERED BY VISION INSURANCE

creccone | Jwesky || sewesy [ ] sememontay [ | monThLY

DEPENDENT'S POLICY NO. 7

D Check here if names & policy numbers of additional dependents coverad by Vision Insurance are listed on a separate sheet attached.

SECTION II: OTHER PARENT'S INSURANCE

HEALTH_INSURANCE

Does the other parent eurrently provide Health Insurance coverage for the children or you?

D YES D NO

#f YES, complete the following
information.

HEALTH INSURANCE COMPANY

INSURANCE COMPANY'S ADDRESS: Street, Apt. or Unit No. [Address where clairns are mailed]

City, State, Zip Code

DENTAI INSURANCE

Doss the other parent currently provide Dental Insurance coverags for the children or you?

E] YES D NG

If YES, complete the following
information.

DENTAL INSURANCE COMPANY

INSURANCE COMPANY'S ADDRESS: Street, Apt. or Unit No. [Address where claims are mailed)

City, State, Zip Code

VISION INSURANCE

Doaes the other parant currently provide Visian Insurance coverage for the children or you?

[dves [ no

if YES, compiete the foilowing
information.

VISION INSURANCE COMPANY

INSURANCE COMPANY'S ADDRESS: Street, Apt. or Unit No. (Address where claims are mailedf

City, State, Zip Code

LCSA Case No.:



State of California - Health and Human Services Agency

. REQUEST FOR SUPPORT SERVICES

Department of Child Support Services

. INSTRUCTIONS: Read carefully before signing each of the areas below. Your signature
i is required in order for us to open a case for you. '

| request the_serviceé of the local child support agency to assist in n'ny efforts to
locate the noncustodial parent, establish paternity and/or secure support for the
. children listed in Section Il.

I am applying for these services under the Child Support Enforcement Program
under Title IV-D of the Social Security Act.

1 will notify the Local Child Support Agency immediately of any of the fol!owing_ evenis:

- When each child marries, reaches age 19 or reaches age 18 and is not a full-time
student, whichever occurs first.

- Any change in my residence address, mailing address, or telephone number.

- Any change in my employer, including name, address and telephone number.

- Any change in the status, cost or availability of health insurance coverage.

- Any information regarding the whereabouts of the other parent(s).

- When the parent(s) move back in together with the children.

- Any change in the custody of the children.

| am”aware that the local child support agency and the Attorney General do not
represent me, the other parent, or the children who are the subject of this case. No

j attorney-client relationship exists between the local child support agency or the Attorney
General,-and myself, the other parent, or the children. No attorney-client relationship will
arfse if the local child support agency or the Attorney General provides the support
services | have requested.

[ declare under penaity of perjury that | have read, understand and agree to all of the
terms specified above.

SIGNATURE: DATE:

Your signature below acknowledges that you are aware that any amounts overpaid to
you may not be deducted from future support payments sent to you unless you consent
/ in writing at the time, which consent may be revoked at any time. However if you do
' not consent to repay the overpayment to the county by a deduction from future support,
the local child support agency is authorized to use the collection of the last unassigned
arrearage payment to repay the overpayment.

SIGNATURE: DATE:

€SS 2115 (09/01/01} LCSA Case No.:



Date: ) ;

LCSA Case No.:,

Due to recent changes in federal and state law, the child support program must send
child support computer records to the federal government. The federal government will
give the information to the courts, child support agencies, and sometimes to the other
parent of your child. If you or your child is a victim of domestic violence, we will tell the
federal government and they will not give out your information without a court order.

If you think that giving out your information may cause physical or emactional harm to
you or your child{ren), fill out the enclosed form and return it to our office immediately.
You must fill out the form completely, especially Section ll. If you do not return this
form to us in 30 days from the date of this letter, we will give your case information to
the federal government for release to authorized persons and/or agencies.

Mail the completed form to: OR Drop by our office at:

If you or your child{ren} are not the victim of domestic violence you do not have to
return this form. Please understand thai your personal information is neaver given to the
other party without a court order. The only exception is the filing of records or
documents with the court in connection with certain court proceedings.

If you have any guestions, the number to callis { ) -
Piease have the above LCSA case number and your social security number ready.

Local Child Support Agency Name

Office Use Only
€SS 2140 (09/01/01) DVCVR#1 DATE FVI PLACED; DATE REC'D BY F8D:



> . CHILD SUPPORT DOMESTIC VIOLENCE QUESTIONNAIRE

NOTICE: If you do not complete and return this form, the federal government will release
_ information about you or your child's whereabouts to other child support agencies, and
i possibly to the child's other parent.

Your name: Case No.:
Other party's name:

SECTION &: Check the appropriate box for each of the questions.

1. Have you or a child in your care ever been a victim of domestic violence or child abuse

committed by the other party to your child support case? Ej VYes D No

2. Have you ever obtained a restraining order, emergency protective order or stay away order

against the other party to your chiid support case? [ dves [ INo

If "Yes", please attach a copy of this order and provide the following information:

County/State: Court Case Number:

Expiration Date:

3. Do you or a child in your care recsive public assistance? :I Yes E] No

If "yes"” do you want to claim "Good Cause" because of increased risk of physical, sexual, or
emotional harm to you or your child, and request that the welfare department authorize that
your support case be closed? [ Ives

SECTION li: Only complete if any of your answers in Section | were "yes.”

C Ino

Please provide detailed domestic viclence information including dates, times, places and witnesses {Attach
additional pages if needed.)

SECTION Ili: Check the appropriate box. sign, date and return the form to the local child support agency.

E:I The disclosure of my address or other information identifying my location could be harmful to me or the

child(ren) in my care. | am requesting that my address or other identifying information not be given to the
other party in this case. This request for non-disclosure of information will remain in effect until | notify the

local child support agency in writing, and the office that manages my case acknowledges that they have

received my request. | understand that under federal law, an authorized person may submit a written request
to the court which has jurisdiction to make or enforce child custody or visitation determinations. | will be
notified in writing by the locat child support agency if the court orders the release of information on my case.

The disclosure of my address or other information identifying my location is not harmful to me or the
child{ren) in my care. | understand this information will be made available to the federal government, courts,
child support agencies and sometimes to the other parent of the child{ren).

y declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

CSS 2142 (09/01/01} Signature



Date:
LCSA Case No.:
Phone number: { } -

Other Party's name:

The facts that you gave on the Child Support Domestic Violence Questionnaire
were not detailed enough for us to stop the release of your child support
computer records from being sent to the federal government, as required by law.

To stop the release of your address or other identifying information, you must
provide us with evidence of one or more of the following within 30 days from the
date of this letter:

1}

You must have previously obtained a restraining order, a protective order or
a stay away order against the other parent on your case. You should send
us a copy of this order or tell us where we can get one; or

If you are receiving public assistance and claimed "GOOD CAUSE" because
of a threat of domestic violence from the noncustodial parent which has
been approved by the county welfare department or is pending, you must
provide us with the details.

You must give us detailed facts with the reasons you believe that release of
your address or other identifying information may result in physical or
emotional harm to you or your children. You need to provide more detailed
information including dates, times, places and possible witnesses to support
your claim.

Since your previcus Questionnaire did not provide enough information as to any of
the above facts, we are sending you another blank Child Support Domestic
Violence Questionnaire. If you can provide more complets specific detailed
information, we will be glad to review your request.

Local Child Support Agency Name

CSS 2144 (08/01/01) DVCVR#2



STATE OF CALIFORNIA
ECONOMIC AND FISCAL IMPACT STATEMENT
(REGULATIONS AND ORDERS) See SAM Sections 6600-6680 for Instructions and Code Citations

STD. 299 (Rev. 2.98)

Department Name Contact Persen Telephone Number
Child Support Services Naney Huichison-Program 916-464-5098

Gary Fujiit-Budget 916-464-5177
Descriptive Title From Notice Register or Form 400 Notice File Number
Chapter 1, Program Administration: Definitions. R-4-01E
Chapter 2, Case Intake: Definitions; Application and Referral; Case Opening
Requirements; Case Processing; Cooperation; Family Violence.

ECONOMIC TMPACT STATEMENT

A. ESTIMATED PRIVATE SECTOR COST IMPACTS (Include calculations and assumptions in the
rulemaking file.)

1. Check the appropriate box(es) below to indicate whether this regulation:

O a. Impacts businesses and/or employees Oe. Imposes reporting requirements

O b. Impacts small businesses O £ tmposes prescriptive instead of
performance standards

O c. Impacts jobs or occupations O g Tmpacts individuals
O d. Impacts California competitiveness h. None of the above (Explain below.
Complete for Fiscal Impact Statemnent as
appropriate).
h. {cont.)
These regulations interpret, implement and make specific existing state and federal law that
requires local case intake processes, which includes opening requirements, processing,
cooperation, and screening for domestic violence for custodial parties and noncustedial parents
who apply for child support services. The activities reflected in these regulations are currently
performed by the local child support agencies.
(If any box in Items a. through g. is checked complete this Economic Impact Statement)

2. Enter the total number of businesses impacted:

Describe the types of businesses (include nonprofits):
Enter the number or percentage of total businesses impacted that are small businesses:

3. Enter the number of businesses that will be created: _ eliminated:



. Indicate the geographic extent of impacts: DiStatewide [ Local or regional (list areas)

. Enter the number of jobs created:__ or eliminated:__ Describe the types of jobs or

occupations impacted: __.
. Will the regulation affect the ability of California businesses to compete with other states by
making it more costly to produce goods or services hete? 1 Yes O No

. ESTIMATED COSTS (Include calculations and assumptions in the rulemaking file).

. What are the total statewide costs that businesses and vendors may incur to comply with this

regulation over its lifetime? §

a. Tnitial costs for a small business: Annual ongoing costs:
b. Initial costs for a typical business: Annual ongoing costs:
¢c. Initial costs for an individual: Annual ongeing costs:

d. Describe other economic costs that may occur:

. If multiple industries are impacted, enter the share of total costs for each industry:

. If the regulation imposes reporting requirements, enter the annual costs a typical business may

incur to comply with these requirements (include the dollar amounts to do record keeping,

feporting, and other paperwork, whether or not the paperwork must be submitted).

. 'Will this regulation directly impact housing costs? Oves o If yes, enter the

annual dollar cost per housing unit § and the number of units:

. Are there comparable Federal regulations? O ves [0 No Explain the need for State

regulation given the existence or absence of Federal regulations:

. ESTIMATED BENEFITS (Include calculations and assumptions in the rulemaking file)

1.

2.

Briefly summarize the benefits that may result from this regulation and who will benefit:

Are the benefits the result of: [1 specific statutory requirements, or 1 goals developed
by the agency based on broad statutory authority? Explain:
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3. What are the total statewide benefits from this regulation over its lifetime?

D. ALTERNATIVES TO THE REGULATION (Inciude calculations and assumptions in the rulemaking file).

1. List alternatives considered and describe them below. If no alternatives were considered,
explain why not.

2. Summarize the total statewide costs and benefits from this regulation and each alternative
considered:

Regulation: Benefit: Cost

Alternative 1: Benefit: Cost
Alternative 2: Benefit: Cost

3. Briefly discuss any quantification issues that are relevant to a comparison of estimated costs
and benefits for this regulation or alternatives:

4. Rulemaking law requires agencies to consider performance standards as analternative if a

regulation mandates the use of specific technologies or equipment, or prescribes specific
actions or procedures. Were performance standards considered to lower compliance costs?

O ~es O No

Explain:

MAJOR REGULATIONS (Jnclude calculations and assumptions in the rulemaking file)

1. Will the estimated costs of this regulation to California business enterprises exceed §10
million? [ Yes [J Mo (If no, skip the rest of this section)

2. Briefly deseribe each equally as effective alternatives, or combination of altematives, for
which a cost-effectiveness analysis was performed:

Alternative 1:
Alternative 2:

3. For the regulation, and each alternative just described, enter the estimated total cost and
overall cost-effectiveness ratio:

Regulation: § Cost-effectiveness ratio:
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Alternative 1: § Cost-effectiveness ratio:
Alternative 2: § Cost-effectiveness ratio:

FISCAL IMPACT STATEMENT

A. FISCAL EFFECT ON LOCAL GOVERNMENT (Indicate appropriate boxes 1. through 6. and attach
calculations and assumptions of fiscal impact for the current year and two subsequent years.)

[ 1.additional expenditures of approximately $ in the current State Fiscal Year
which are reimbursable by the State pursuant to Section 6 of Article XIIIB of the
California Constitution and Sections 17500 et seq. of the Government Code. Funding for
this reimbursement:

Budget Actof ) or (Chépter_, Statutes of )

LT b, will be requested in the Governor’s Budget for appropriation in Budget Act
of

1 a s provided in (ftem,

I 2. Additional expenditures of approximately § in the current State Fiscal Year which
are not reimbursable by the State pursuant to Section 6 of Article XIIIR of the California
Constitution and Sections 17500 et seq. of the Government Code because this regulation:

0 a implements the Federal mandate contained in
O b. implements the court mandate set forth by the

R court in the case of vS. .
O . implements a mandate of the people of this State expressed in their approval of
Proposition No____ at the election.
[ 4. is issued only in response to a specific request from the which is/are the
only local entity(s) affected.
01 e win be fully financed from the authorized by Section_ of the
Code.

= provides for savings to each affected unit of local government which will, at a »
minimum, offset any additional costs to each such unit.

O Savings of approximately $_ annually.
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4. No additional costs or savings because this regulation makes only technical, non-
substantive or clarifying changes to current law and regulations.

5. ~o fiscal impact exists because this regulation does not affect any local entity or program.

[ 6. Other.

B. FISCAL EFFECT ON STATE GOVERNMENT (Indicate appropriate boxes I through 4 and attach
calculations and assumptions of fiscal impact for the current year and two subsequent fiscal years) .

[J 1. Additional expenditures of approximately § in the current State Fiscal Year. It is
anticipated that State agencies will:
[T o beableto absorb these additional costs within their existing budgets and

résources.

0 e request an increase in the currently authorized budget level for the fiscal
vear.

Lo Savings of approximately § in the current State Fiscal Year.

[J13. No fiscal impact exists because this regulation does not affect any State agency or
program.

4. Other. No additional costs or savings because this regulation makes only technical, non-
substantive or clarifying changes to current law and regulations.

C. FISCAL EFFECT ON FEDERAL FUNDING OF STATE PROGRAMS (Indicate appropriate boxes 1
through 4 and attach calculations and assumptions of fiscal impact for the current year and two subsequerit years.)

D 1. Additional expenditures of approximately $ in the current State Fiscal Year.

O 2 Saviugs of approximately $ in the current State Fiscal Year.
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O 3. No fiscal impact exists because this regulation does not affect any federally funded
State agency or program. )

4. Other. No additional costs or savings because this regulation makes only technical, non-
substantive or clarifying changeg} to current law and regulations.

/4
pid f)
SIGNATURE ;3*”‘3 . TITLE
Gary Fujii - o C R Chief Finarcial Planning Section
' @ 2N ; J
& g el D N 4
e —
AGENCY SECRETARY! g 1 % . DATE ;/
APPROVAL/CONCURRENCE & f x/ﬂ L5 A R !
é&ﬂ 4 ~/’7' - %/ 7 {/ o/
(/ /
DEPARTMENT. OF FINANCE? PROGRAM BUDGET MANAGER DATE
APPROVAL/CONCURRENCE
' &
1. The signature attests that the agency has completed the STD 399 according to the instructions in SAM sections 6600-

6680, and understands the impacts of the proposed rufemaking,” State boards, offices, or departments not under an
Agency Secretary must have the form signed by the highest ranking official in the organization.

2. Finance approval and signature is required when SAM sections 6056-6057 require completion of the Fiscal Impact
Statement in the STD 399, However, Finance must immediately receive a copy of each STD 399 submitied to OAL
without Finance signature and Finance may subsequently question the “no fiscal impact” finding of a state agency.
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